UNITED STATES OMB APPROVAL
TIES AND EXCHANGE COMM OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden
! hours per response........... 16.00
FORM D > A —

c,\"‘\ NOTICE OF SALE OF SECUR{E
PURSUANT TO REGULATIOND;
: SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (1 check if this is an amendment and name has changed, and indicate chalnge.)
Series A-2 Preferred Stock Financing of ISense Technology, Inc. !
Filing Under {Check box(es) that apply): O Rule 504 0 Rule 505 [ Rule 5Q6 0 Section4(6) O ULOE

Type of Filing: B New Filing O Amendment | PR( )CESSEE

A.  BASIC IDENTIFICATION DATA |

an

L 08064807

!
|
:
!

1
1. Enter the information requested about the issuer | i Y
Narme of Issuer {[] check if this is an amendment and name has changed, and indicate changé.) !
ISense Technology, Inc. ! | THOMSON
Address of Executive Offices (Number and Street, City State, Zip Code) Te]ephone Num NM@W'ATCB Code)
1900 Stratford Drive, Milpitas, CA 95035 i (408) 834-4212
Address of Principal Business Operations  (Number and Street, City State, Zip Code) Tclcphonc Number (Including Area Codc)

(if different from Executive Offices) | | |

Brief Description of Business | |
ISense Technology, Inc. develops systems which capture voice, text, and video and enable cllents to anaiyze and respond to
such content in real time.

Type of Business Organization |
® corporation : o O limited partnership, already formed ek other (please specify):
£ business trust O limited partnership, to be formed i |
, Month  Year f ;
Actual or Estimated Date of Incorporation or Organization: l 0 [ 6 I rO | 5 I = ‘Actuall 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ' I
Federal; Who Mast File: All issuers making an offering of securities in reliance on an exemption under Regulatmn D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offcnng A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. |20549 |
Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only rcpon the name of the issuer and offering. any
changes thereto, the information requested in Part C, and any material changes from the information prevrousiy supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC. . |
Filing Fee: There is no federal filing fee. ! ‘
State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form. , This notice shall be filted in the appropriate states in zccordance with
state law. The Appendix to the notice constitutes a part of this notice and must be completed. I i
ATTENTION |
Failure to file notice in the appropriate states will not result in a loss of the federaf exenﬁption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless'such exemption Is predicated on the
filing of a federal notice. [ |
i
Persons who respond to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number. i :

.
P

\
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: ' ' A. BASIC IDENTIFICATION DATA -

o~ Enter the information requested of the following:

[

heY)

‘\ 2 >\ «Each promoter of the issuer, if the issuer has been organized within the past five years;

' . Each beneficialowner havmg the power to vote or dispose, or direct the vote or dls;'aosmon of, 10% or more of a class of cquity
' securities of the issuer; | |
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers:
and |
. Each general and managing partner of partnership issuers. i '
Check Box(es) that Apply: O Promoter  [X Beneficial Owner @ Executive Officer | B Director General and/or
| ' Fo Managing Partner
Full Name (Last name first, if individual) ; |‘
Mercadante, Michael ! ;
Business or Residence Address (Number and Street, City, State, Zip Code) i i
1900 Stratford Drive, Milpitas, CA 95035 | |
Check Box(es) that Apply: . {1 Promoter OBeneficial Owner B Executive Officer | [ Director General and/or
‘ l J Managing Partner
Full Name (Last name first, if individual) I | )
Ledna, Matt | ’
Business or Residence Address (Number and Street, City, State, Zip Code) ' j !
1900 Stratferd Drive, Milpitas, CA 95035 : :
Check Box(es) that Apply: O Promoter B9 Beneficial Owner 0 Executive Officer | [& Director General and/or
| : Managing Parmer
Fufl Name (Last name first, if individual) : J
Aswadhati, Vijay J |
Business or Residence Address (Number and Street, City, State, Zip Code) ’ I'
1900 Stratford Drive, Milpitas, CA 95035 Co
Check Box(es) that Apply: CIPromoter ~ UOBeneficial Owner ~  ['Executive Officer’ | B Director General and/or
: ' » | Managing Partner
Full Name (Last name first, if individual) ’ !
‘Beteta, Roberto - I
Business or Residence Address (Numbcr and Strect. City, State, Zip Codc) ) ' ’ ;
1900 Stratford Drive, Milpitas, CA 95035 . ]
Check Box(es) that Apply: . O Promoter 0 Beneficial Owner O Executive Officer | [ Director General and/or
, ! ! Managing Parmer
Fulf Name (Last name first, if individual) i l '
House, Chuck ! I
Business or Residence Address (Number and Street, City, State, Zip Code) | 1
1900 Stratford Drive, Milpitas, CA 95035 I i
Check Box(es) that Apply: [ Promoter  [IBeneficial Owner O Executive Officer E]IDire}::or General and/or
. Managing Partner
Full Name (Last name first, if individual) |
Sherman, David- . ’ |
Business or Residence Address (Number and Street, City, State, Zip Code) o
1900 Stratford Drive, Milpitas, CA 95035 i l
I Beneficial Owner [ Executive Officer O Director General and/or

Check Box(es) that Apply: O Promoter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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: - . |
h ' ’ B. .INFORMATION ABOUT OFFERING |

\'?____Lk
i

a

o

z

&

5]

) \ |
‘i, Has thefissuer sold, or does the issuer intend to sell to non-accredited investors in this offenng

Answer also in Appendix, Column 2, if filing under ULC)Et i
] $ N/A
Yes & No O

2. What is the minimum investment that will be accepted from any individual?.........ccooo it

3. Does the offering permit joint ownership of a smgle UIE? coveeeverereennie e s sess s s enss e saass e

4. Enter the information requested for each person who has been or will be paid or given, dlrectly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities m the offcrmg If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a stalc olr states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or deaier, you may set forth the
information for that broker or dealer only. ! l

Full Name (Last name first, if individual) ' !
N/A _

Business or Residence Address (Number and Swreet, City, State, Zip Code)

i I
|
i
, | . I
Name of Associated Broker or Dealer : l i
I I
! !
l i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SBIES) . .....ccvermii e B O All States

Al AkO az0O aAaRDO caO coO cr0O pe(d DctlI FLO A O H O 0 O
L0 WO wD ksO kO wD MO w0 MAEI|'M|7D mvO MsO wmoO
MO NDQO wNwDO nNO wDO swDO Nn0O N DO NDD] OHll:l ok O or{l1 PprPaO

O wd w3 prO

Full Name (Last name first, if individual) i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

|
Business or Residence Address {Number and Street, City, State, Zip Code) ’
|
|
|
(Check “All States” or check individual states).........ocovvivmnnnnrininnenes TR R— RN VO

rO scO soDO WO 7O wDO viO wval WAEI]W\{I
|
|

0 All States

A0 aO AZO ARD cald coO c¢cO pEO ocO AO O wO ©d
LOd wDO A0 ksDO kDO w0O weO moBO wmaO MlID MO MsO wmoO
MmO NDO nwO nO wDO smO ~wO neO w00 on—liD ok O orO PpaD

ID wiO wO prO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

RO scO ‘so0 wO ™O uwB@ vio vad waO w
|
|
!
|
|
I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual states)‘ ......... 4 ..............................
A0 a0 azD aRDO caO coO crO pED ocO RO GA

a

LD wO: DO ksO kO wBO MO MmO MAEli MO MO msO wmoO
a
O

1 Al States
H O i0 O

MO NeO ~NwO 8O0 O NwO NvD nO no0O orDO oK orRO +ra0l

: . ! !
RO scO spO WO T™O wuwurB v vaO waDO wO w wy O er O
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
L Euter ‘the aggregate offering price of secunnes mcluded in this offering and the tota] ‘
amoun? already sold., Eater “0” if answer is “none” or “zero.” If the transaction is
an exchange oﬁ‘enng, check this box O and mdleate in the columns below the ,
amounts of the securities for exchange and ‘already exchanged - .
: A gregnle Amount Already
Type of Securityﬁ . , Oﬂ'ermg Price Sold
Debt oo, O S SOOI | 0 $ 0
i i
EQUILY ©vvvrvrevsemeesbeseomreneresseeesissoneesssssssssssass 812 s R0 $ F650,000-00 §  450,000.00
‘ Common ® Preferred i 't B
Convertible Securities (INCHIAING WAITANLS) c...conrrrmremciisissrsrrerssrrea s rsssssinss $+ ' 0 $ 0
PArtnErShIP INMETESES .o-cemmeeueriearssecuececnusrarecmseresrsmssssensssasssasssessssassasss s sbb s s enss i s isoss $ | 0 3 0
! Other (Specify ) SOOI S $ 0 $ 0
' O T VU $' 1650,000.00 § _ 450,000.00
Answer alsoi in Appendlx Column 3, if filing under ULOE. :
2. Enter the number of accredlted and non-accredited investors who have purchased |
securities in this‘offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased : :
. securities and the aggrcgate dollar amount of their purchases on the total lines. Enter
! “0” 1f the answer is “none” or “zero.’
’ Aggregate
. | Number Dollar Amount
Investors of Purchases
AcCredited INVESIOTS ... luereeeeceeeeieiareee s ceresesesseserseaneesissessssarmsansnass veesrierseres deeeeeeesenes f -9 $ _ 450,000.00
INOR-BCCTEAIE IVESIOTS ...covvurrnrnicsrarsrseoes s s sesessessssssssssasssan s ssas s s s j | 0 5 0
Total (for filings under Rule 504 01113 OO OO D TSSOSO SRS ; |
Answer also'in'Appendix, Column 4, if filing under ULOE. :
3. If this filing is for an offering under Rule 504 or 503, enter the information requested
for all securities' sold by the issuer, to date, in offerings of the types indicated, mlthe \
twelve (12) months prior to the first sale of securities in this offering. Class1fy '
securities by type hsted in Part C — Question 1.
- | Typeof - Dollar Amount
Type of Offerlng ) i | Security Sold
Rule 505........... F reaseeinse e eee e se e sens S DYDY UV URAL A . 3
REGUIALION A ..ifuvoeecvesfevseseessssoossassassseserssneeisisrssssasssssassassasesssssssessamsrressssssrasesssess o ' 3
Rule 504............ e eeess eSS ReRERRE e nRR L. | $
S otk ;ﬂ| ......... l .3
4. 'a. Furnish a statement of all expenses in connection with the issuance jand
distribution of the securities in this offering. Exclude amounts relating solely to
orgamzatlon expenses of the issuer. The information may be given as- subjecl to -
future contingeficies. If the amount of an ‘expenditure is not known, furnish an
estimate and check the box to the left of the estimate. - T ’
' TrANSTEr AGETE'S FEES..oovvrriuerrrrrereentstinosss s inessss s O S O 3
Printing and Engraving Costs |‘ ..... — O 3
T S I RN S $ _ 20,000.00
Accountmg FBS coneereeemeetiestsaremsmsssbasnssesemsnseseresessstasasssnsnsesssesonses eereinrerenrneees | ......... || ..... —— a s
-Engineering Fees ............... b b ses s S _ | I ............... O 3
Sales Commissions (specify finders’ fees separately) ..o I ......... !! ............... o 3
Other Expenses (identify) ' I ...... ‘1 ............... [
S ] T T @ 5 2000000
l
ALIS:581952.1 40f8 r
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‘ ' '- L

o +El . STATE SIGNATURE - . . | - |

«Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
) -sughaule? .......... e oot reese st ssass s esses s cneacnnee A Yes O No &

2. 'i'hc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

See Appendix, Column 5, for state response.

3. The undersigned hereby undertakes to furnish to the state administrators, upon written relquest, information furnished by the
issuer to offerces. '

i 4. The undcrsigned‘ issuer represents that the issuer is familiar with the conditions that must be'sa:tisﬁed to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and undcrsltands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. i

Issuer (Print or Type) Sighature Date
ISense Technology, Inc. Y o )May 5, 2006
. . - A \._":-_i____l‘/
Name of Signer (Print or Type) Title of‘S?gner (Print or Type)
Michael Mercadante President, CEQ and CFO
I
Instruction: .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manuaily signed. Any copies not manually signed must be photocopies|of the manually signed copy or bear typed or
printed signatures. .
AUS:581952.1 o 6 of 8




o LTUL L TAPPENDIX

L P

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

&

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disquatlification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itern 1)

Number fﬂf I
Number of Non-
: Accredited Accredited ,
State | Yes No Investors Amount Investors Amount Yes No
AL ] a : d O
AK O o I i a [m]
AZ a O | ! =] ]
AR ] 0 | 0 m|
| Series A-2 - |
CA 0 Preferred Stock 4 $117,500.00 0 i ‘ 0 ( i)
: $650,000.00 l f
CO W] 0 | O O
CT O O ! a ]
DE [m] 0 ; 0 8
DC O 0O : 0 O
FL [m] [m] ! ] ]
GA 0 a [ a m]
HI (] g i O O
ID. 0 (i I a 8]
1L O 0 | ] 0
N [m] O i ] O
1A O ] ! 0 [m]
KS O o | ] O
KY [wi] O . f a O
LA O O | (] =]
.ME g 0. | | ]
MD (@] a i [ O
MA O (mi ' O 0
Series A-2 |
MI a 03] Preferred Stock 3 $192,500.00 0 | 0 0O &=
] : $650,000.00 '
MN O O 0 ]
-MS§ =] O I [m] ]
MO O O | 0 a
MT |} a I O 0
NE [m] a | I ] 0
NV a 0, I ! ] 0
NH O O - | i ] a
Series A-2 i !
NJ . [E3] Preferred Stock 2 $140,000.00 0 I 0 a 2]
: : $650,000.00 . |
NM 0 O I ; a 0
NY 0 .0 | | a 0
NC 0 O | | 0 O
ND (m| O I | ||} O
OH 0 .| I ! O 0
0¥ ] [m] | | O 0
OR O O I I O O
PA 0 s I | O 0
|
AUS:581952.1 7 of 8 {
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